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Indigenous groups in Brazil: 
1500, discovery 
pop. 3,000,000 
305 different ethnicities
274 spoken-languages/dialects
1570, Portuguese colony settlement 
pop 1,200,000
Nowadays
0,26% of the Brazilian population
17,6% don’t speak the official language 
(Portuguese)
Azevedo MM et al., 2013 available at: http://www.funai.gov.br/index.php/indios-no-brasil/quem-sao?limitstart=0# [accessed 15.06.19]
Images: https://www.neura.edu.au/health/aboriginal-ageing/extra-information/
Brazil, 1500
Australia, 
1788
Tupiniquim tribe (Santos Harbour)
Gadigal of the Eora Nation (Kings Cross)
“Drugs has always been part of society, eradication 
is impossible and the multiple attempts to eradicate 
it may result in more damage than benefits” 
Hume Health Victoria, 2007
Image: https://cyprus-mail.com/2017/08/11/public-dispensers-lower-risk-among-drug-users/
Department of Health 2017. National Drug Strategy 2017-2016. Canberra: 
Australian Government. 
Figure 1 . Three pillars 
of Harm minimisation
Injecting Drug Users 
(IDU) 
Aim: 
Identify drivers and barriers involved during the development of public 
policies on Harm Minimisation for Injected Drug (IDU) users in two 
districts:
• Kings Cross, Sydney - Australia
• Harbour District, Santos - Brazil
Research Questions:
How was the experience of both countries during implementation of 
Harm Reduction programs for IDU?
What were the problems and barriers in implementing a Harm 
Minimisation policy in both Districts?
What were the key facilitators and lessons learned from both policies?
Methodology: open-ended review of published data (planning, implementation 
and evaluation of Harm Minimisation)
Kings 
Cross 
District
Rennie Ellis Photographic Archive
Early 1970’s – Criminalization of Drugs
• Drug Illegal market
• Local Hotels transformed into illegal 
injection rooms for fear of 
prosecution
• Outbreak  of Heroine overdose 
(death cases 70 to more 550 in 15 years)
1982 - Australian first HIV case (St 
Vincent’s Hospital)
1985 - Kings Cross:
13% of all opioid injected drugs deaths in 
NSW 
67% of NSW HIV cases
NDARC. Change the game: 30 years of drug & alcohol research. 2010. 
Kings Cross IDU in 1985:
➢ Male
➢ late 20’s years
➢ Unemployed
➢ 9.9 years of school 
education  
➢ no past drug treatment 
Rennie Ellis Photographic Archive
Santos 
Harbour
District
Rogério Cassimiro – MTUR
1976 – Criminalization of Drugs
• Drug Illegal market
• Local Striptease Clubs and Motels 
transformed into illegal injection 
rooms for fear of prosecution
1982 - Brazilian first HIV case (São 
Paulo city) – same as Australia
1989 - National wide: 
84,9% of IDU had Hepatitis B and 33% 
Hepatitis C
1989 - Santos Harbour: 
HIV - highest in the country (110,37 per 
100,000 habitants),  20,6% of among IDU 
Brazilian Ministry of Health, Secretaria Executiva: Coordenação 
Nacional de DSI e AIDS (2003)
Santos Harbour IDU in 1989:
➢ Male
➢ early 20’s years 
➢ Unemployed
➢ < 8 years of school 
education  
➢ no past drug treatment
➢ 1 previous arrest 
Simple 
Timeline
National Drug Policy
criminalize drug
possession
20011989
NSP program 
implementation
Harbour City LHD
1985
End of Dictatorship
1940
Drug use not criminalized 
(dealers vs. drug addicts) 
Law 891.287/40 .
NSW User Group 
Association formed
1989
1985
National Drug 
Strategy 
1986
Implementation 
NSP in Kings Cross 
civil disobedience
1992
I NSW Drug Strategy 
Released
12 month trial NSP 
2001
.
Medically Injected 
Centre Opened in Kings 
Cross (18 months trial)
1986
Decriminalization NS
Amendment NSW Drug 
Misuse and Trafficking 
Act 
1999
Tolerance /T room 
injecting room opened 
in Wayside Chapel 
(Kings Cross)
1964*
Dictatorship 
1976
Criminalization of 
Drug use 
Law 6.368/76 
https://jus.com.br/artigos/29754/a-lei-antidrogas-no-brasil
*1971 
USA ‘war on 
drugs’ approach 
in Colombia 
(President Nixon)  
Dolan KM, M., Silins, E. & Topp, L. . Needle and syringe programs: A review of the evidence. . Canberra: Australian Government 
Department of Health and Ageing. 2005.
1989
Prosecution and arrest of NSP 
Coordinator and CEO HCLHD 
Association with crime 
(Law 6.368/76)
Barriers and Facilitators 
Facilitators
Political and leadership support (Neal Blewett, Ministry of
Health)
Early response to the outbreak of HIV infection on IDU
(policy-makers)
Early implementation of a National Drug Strategy
Advocacy for Needle and Syringe decriminalisation
Decriminalisation of Needle and Syringe possession
Implementation of a State Drug Policy focusing on IDU
Upskilling and role clarification of health providers
Improved community health literacy in the topic
Barriers
• Accessibility to NSP
• Disposal of used injecting equipment
• Poor community support
• Lack of implementation and effectiveness of policy
protocols on NSP.
Barriers
Lack of Political Support and leadership
Arbitrariness of Brazilian legal system
Prohibitionist discourse with the idealization of a
society free of drugs (‘war on drugs’ approach)
Militarised approach - Dictatorship
Criminalisation of drugs, possession and use
No support from the political sphere to engage
community and society participation in decision making
Facilitators
• Willingness of current CEO LHD
• Local health providers support
• Local upskilling and role clarification of local providers
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Policy 
Implications
• increase of 10% in IDU seeking for
treatment (1).
• Re-use of needles (1):
• 31% (1995)
• 16% (2004) .
• Drug use prevalence (2):
• 0,6% to 0,4% between 1997 and
2004 (14).
• HIV prevalence (1)
• 14% (1986)
• 1% (1992) .
• Death followed by HIV - NSW (3):
• 1991: 344 individuals
• 1996: 268 individuals
• Murder rate - NSW) (4,5):
• 1991: non statistic significant
• 2000: 1,6/100,000
• Between 1986-2004 (Kings Cross) (2):
• Robbery dropped 15%
• Theft 34%
• HIV prevalence (6):
• 10,2% (1986)
• 7,5% (1992).
• Death followed by HIV (Santos
city)(7):
• 1991: 47,2/100,000 habitants.
• 1996: 79,8/100,000 habitants
• Murder rate (São Paulo state) (7):
• 1991: 12,3/100,000
• 2000: 34,7/100,000
New HIV cases: Australia (NSW) and Brazil (SP)
Data: Dados para repensar a Aids no Estado de São Paulo: resultados da parceria entre 
Programa Estadual DST/Aids e Fundação Seade. São Paulo: DST/Aids; Fundação Seade, 2010. 
256p. 
Figure 2. Number and Age standardised rate of São Paulo residenst
newly diagnosed with HIV between 1980-2006
New diagnoses Age standardised
Year diagnosed
Conclusions
• Australian strong partnership with society and the major 
support from the political sphere played an important role in 
effectiveness. 
• Brazilian lack of political support in a more totalitarian 
approach (“war on drugs”) promoted the end of the NSP 
program 
• Prosecution of public health professionals and program 
leaders
• The impact of such decisions in the past guided the course of 
HIV incidence in the following 2 decades
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